MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023237

DEPARTMENT QF PUBLIC HEALTH AND WELFAR STATE FILE N
Registration District No. _.._'____Es_.g__...._?nmary Regutnfmn District No. ‘t Q_sl_kngni‘ru"s No. _E_%__ UMBER
DO NOT WRITE AMENDED :
ON THIS STUB — I EDJUN T 7957
1. PLACE OF DEATH B') 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS.300 5. COUNTY one .o s1ATe Ml adound b <oty foone sdmission)
Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of ttay in Ib c. CITY P
. .y . Insida Limits
[a] ] . * - . 4 g OR ’
TOWN HQJJAV e, Missouii TOWN I’/QLJ/JVL@L[& Yes E] No [l
€. FULL NAME OF [If NOT in-hospltal, give location) |l’|!ld. Limita d. STREET uumd-. give tlan) Realde on Farm

iNstition. Hartdey Nunaing Home - |ieR weo Aopress ”’w’ﬂey A/ ome Yo No B

Zoreg
3 3. NAME OF DECEASED Firsr 4, DATE Month Day Year

ddl. Lay
Bty [ Licille  Street | o8w June 10 1963

4 f 5. SEX 6. COLOR OR RACE 7. Martisd [1  Never Mariiad [ 'Bﬁ DATE ?F 755‘ 9. AGE (et birthday) ]JF UNDER 1 YEAR ] IF UNDER 24 HR

- F Hj ; - Widowsd K Diverced [ % Months | Days Hours Min.

10a. USUAL OCCUPATION ([Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE (City and state or uwnlrv! 12, CITIZEN OF WHAT COUNTRY

during most gf working ljfey even if retired) / eﬁ) ﬁb U S A
OLLACLL. e ine n, o dall,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

An Harve /fom Adjia Vaughn Decea.sed

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 GASIA SRS LN 17. INFORMANT Address %‘?! .CA

(Yes, no, or ;?tgnownl‘l {if yes, give war or dates of service) G' N !.SI&LCI‘Q {‘,— (50n,)4,

18, CAUSE OF DEATH (Enter only one cauze per line for (#), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMEDEATE CAUSE (a] Myocardial Decompensation 3 monhs

lete0

DATE AMENDED

-]

7

general debility
g??ditiom, if my,] OUE YO (b) indefinite

-
Z
i
b3
=]
]
Q
a

Toove Yoo ey Paralysis left arm and leg ? yrs
iying cause Tast. DUE TG (<) due to maul tiple sclerogis

stating the u
PART il. OTHER SIGNIFICANT CONDI‘HDNS CONTRIBUTING TO DEATH but ot relared to the termina) PART iM. If deceased waa  fomale wos
diseass condition given in PART 1 [s) thers a pregnanty in [ast 90 days,

- - lDYn]ﬁNolDUn&nﬂm
19. WAS AUTOPSY | 20a- ACCIDENT SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? ] O [m) ) .
YESOO N0
20c. 'll’IME OF Hour Month, Day, Year

NJURY = -m.m. o o .
p.m. -

"T20d. INJURY OCCURRED 206, PLACE OF INJURY [m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK [ farm, factory, miroet, office bldg., efc.) .
“L NOT WHILE AT WORK [

2. i atrendod the decessed from___ 1936 ' o 1GB3 ek tnt sew Pnaiveon  5u36m1963

Death occurred at. 5100 B4 m on the date stated above, and’ 1o the best of my knowledge, from the causes stated.
- 2c. DATE SIGNED

22, SIGNATURE e or fitle) - -. 735, ADDRESS 311 c.c. Ave
EPZT AV % ,éagzg) " | Columbia, Missouri | 6-19-63
CEM

. BURIAL CREMATION, 1 23b, DATE"—'/_/ - 23c. NAME RY OR CREMATORY 23d.- LOCATION (City, town,.ar county) (State}

OV, AI. (Sgecify) ) . ) . ) . .
74 FUNERAL JJ/ 700/4%4{ .Si' - )

uneral I efdon gu.m_ﬂ._lﬂ_,lﬁfnﬂ_ Lmnb_ﬁ.ifnlm.&—

w0 T T LA T ticonsed Embat + Reverse Sida)

s 5t nt on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
- . OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




 STATEMENT. BY LICENSED EMBALMER : ‘ .
i : B K- S@

:l-_?;

hereby - certify that the’ bedy '\Ghogé:ég'me is- recorded on the reverse side of this certificate was embalmed by me,
Y . 3 e .

or by Student Embalmer No.

working under my personal superwsuon

- )

Student

~ .Signature of Student Embsimer
i . ]

Licensed Embalmer N

_ o B - O. Address
Noie The' above MUST‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above congtitutes grounds for revocatlon of license). -
If embalmed by a STUDENT, he also’shallsign in his owWN handwrmng
If this body is, not embalmed, fact should. be so stated above. .

.




